2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # 749475

1. Entity Name

SOUTHEAST FLORIDA EMPLOYERS PORT ASSOCIATION, IN

Secretary of State

02-06-2003 90121 048 ****61.25

C.

Frincipal Place of Business Mailing Address
1588 PORT BLVD P O BOX 011693
MIAMI FL 33132 MIAMI FL 33101
us us

2. Principal Place of Business

3. Mailing Address

A TRARARAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2038909 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
- c - —_ T e |t | e | e TR e o j;g?rtlflqatggjfstgg_s‘ge,—s-—fewd_ T .[;-_ - ...F.ee.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARAVOLO, CHARLES

| 1588 PORT BLVD

MIAMI, FL B
MIAM! FL 33132

Name

Street Address (P.O. Box Number is Not Acceplable) !

City

Zip Code

FL

the obligations of registered ‘@gent‘
",

8. The above named entity submits this statement for the purpose of Ghanging Its registered office or registered agent, or bath, in the State of Florida. | am familiar 'with, and accept H

SIGNATURE "k
3 Slgnature, typed or prih{fd namme of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: FEY IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
-~ . Trust Fund Contribution. Added to Fees Florida Department of State 3
L
, L .y
10. : ;'\'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol Change [ Additon | &Y
. =
NAME AROCHA, CHARLES J. HAME S
streeT Aporess | 1588 PORT BLVD STREET ADDRESS 5
CITY-ST-2iP MIAMI FL CITY-ST-2IP 2
& ]
me vD 7 Delete TITE [J Crange [ Adsiion | &
NAME BAKER, MARK J. NAME j
stReeT aboress. | 1588.PORT BLVD..—.. . - _STREETADDRESS | oom e S .
CiTy-S7-2IP MIAMI FL CITY-ST-2IP ]
TITLE ST [ Delete 1MLE [JChange  [] Additien
NAME MARAVOLO, C NAME i
street A0RESS | 1588 PORT BLVD STREET ADDRESS ;
CITY-87-2iP MIAMI FL CITY-ST-2IP
TTLE [ Deiete TITLE [ change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-21p i
TILE O Delete TITLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21p CITY-5T-2IP
THLE O elete TiLE [ Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under sath: that | am an officer or director !
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with al er like empowered. ;
LB 7 P j
SIGNATURE:  {l« CIRE) A, #652D R/ 03  (Jo5) SIY-AF ;

P



